ABSTRACT: Urinary diversion operations (urostomy) patients require a great deal of emotional and physical adjustment. They usually face many problems such as loss of body function and relationship with others, and change in lifestyle. They need to adapt to the external appliance, stoma alteration in toileting habits, skin irritation problems, infection, and odor problems. Selfcare for these patients is considered the most important factor that can minimize the complaints and complications. The aim of this study was to evaluate the impact of nursing intervention among urostomy patients regarding practicing self-care. The sample comprised 100 urostomy patients, divided into two groups: 50 study, and 50 control. For both groups, patients' knowledge about urostomy and related self-care performance were assessed before intervention, immediately after, and after six-months follow-up at outpatient clinic. Data were analyzed using Epi-info 6.04 computer software package. Findings revealed statistically significant improvements in knowledge and performance among patients in the study group, compared to the control group. The study group became more knowledgeable about the definition, function, anatomy, and physiology of urostomy, and in self-care performance. The rates of complaints and complications were found to be lower in the study group than in the control one. The study suggests that urostomy patients should receive their self-care training regarding urostomy during hospitalization. Follow-up at outpatient clinic is highly recommended as well.
INTRODUCTION
Bladder cancer is one of the most common diseases treated by the urologists.
It is the second most commonly occurring genito-urinary cancer in adults. In men, it is the fourth most common cancer after prostate, lung, and colorectal cancers, while in females bladder cancer is the eighth most common type of cancers (1) (2) (3) .
In Egypt, there is a high incidence of bladder cancer. It is generally categorized into bilharzial and nonbilharzial types. Bilharzial type is prevalent in rural areas, and affects adult males. These patients usually present for treatment at an advanced stage of the disease, and its pathology is commonly squamous cell carcinoma. On the other hand, non-bilharzial bladder cancer is observed among elderly patients who may present for treatment with transitional cell carcinoma (4, 5) .
The word urostomy signifies a type of surgery required when a person has permanent or temporary loss of the normal function of the bladder or bowel due to birth defects, cancer, injury, or other diseases (6) . The surgery allows for normal bodily wastes to be expelled through a new surgical opening urostomy on the abdominal wall. Most persons with ostomies wear special appliances over the stoma (7) .
Following urinary diversion operations, patients require a great deal of emotional and physical adjustment. They usually face many problems such as loss of body functions and relationship with others, altered sexuality, and change in lifestyle. They need to adapt to the external appliance, stoma, alteration in toileting habits, and urinary drainage, in addition to skin irritation problems, urinary tract infections, and odor problems (8, 9 
Study aim:
The aim of this study was to:
1. Assess urostomy patients' knowledge and self-care practices related to urostomy before implementation of nursing intervention.
2. Evaluate the effect of nursing intervention on urostomy patients' outcome in practicing self-care. 
Research hypotheses

MATERIAL AND METHODS
Research design
A quasi-expermental design was used in the conduction of this study, with comparison of the outcomes between study and control groups immediately after nursing intervention and at 6-month follow-up.
Setting
The study was conducted at the Urology Department (inpatients and outpatients) at Assiut University Hospital
Subjects
A sample of 100 patients attending the study setting and fulfilling the inclusion and exclusion criteria was consecutively recruited. The inclusion criteria were being adult patient with urostomy done at the study setting and during the time of the study. The only exclusion criterion was the presence of concomitant chronic diseases such as diabetes mellitus, etc.
The total sample was randomized into two equal groups of 50 patients each,
(the study and control groups).
Tools
Three tools were developed by the researchers to be used for data collection. For each part, the scores of the items were summed-up and the total was divided by the number of the items, giving a mean score for the part.
1-Urostomy
These scores were converted into a percent score. The patient knowledge was considered satisfactory if the percent score was 50% or more, and unsatisfactory if less than 50%. giving a mean score. These scores were converted into a percent score.
-Urostomy
The attitude was considered positive if the percent score was 60% or more, and negative if less than 60%.
The nursing intervention:
A self-care practicing was developed based on patients' needs assessment
The content of the nursing intervention was developed after reviewing related literature (17, (22) (23) (24) (25) (26) (27) 9. The effectiveness of nursing intervention was evaluated using the same tools in both groups at discharge and at the 6-month follow-up visit.
Statistical analysis
Data analysis was done using Epi-Info 6.04 computer software package. Data were presented using descriptive statistics in the form of frequencies and percentages. between study and control patients immediately and at 6-month follow-up. It is noticed that the percentages of positive attitude were higher among patients in the study group, compared to the control group at both phases. All these differences were of statistical significance at both phases. The only exception was the attitude towards acceptance of stoma. Although more patients in the study group had positive attitude, compared to the control group, the differences were not statistically significant, p>0.05. and obstruction of the urinary bowel (6) .
Yet, when the physician first mentions an ostomy, every patient without exception has fears and worries about how to adapt to this change (28) .
Thus, the construction of the urostomy 
